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	Purpose of the Report
	The purpose of this report is to:
· Set out the role of the Oversight Panel for the coming 12 months
· Share the agreed objectives
· Provide the Oversight Panel’s response to the SBUHB Independent Review Response paper
· Provide an update on the workshop held on 18 November 2025 and the Maternity and Neonatal Conference held on 19 November.


	Key Issues



	· The Oversight Panel met on 27 October 2025.
· The key objectives were considered and agreed.
· This report is the first of a series of quarterly reports which the Board will consider. 
· The SBUHB response to the Independent Review was considered, feedback was provided to SBUHB in a meeting on the 10 November and is covered in more detail in this report.
· A workshop was proposed and held on 18 November, with the Maternity and Neonatal Conference held on 19 November,
· This paper provides an update on these issues.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The Board is asked to:
· CONSIDER the update provided in the attached Oversight Panel report
· NOTE the agreed objectives for the Oversight Panel for the coming year.


· NOTE the workshop and Conference had been held and the contribution of these to the determination of next steps.
· TAKE ASSURANCE regarding the role of agreed role of the Oversight Panel for next 12 months
· AGREE next steps in response to feedback from the oversight panel in relation to the improvement plan





BOARD UPDATE FROM INDEPENDENT REVIEW OF MATERNITY AND NEONATAL SERVICES OVERSIGHT PANEL

Introduction 
The Oversight Panel (OP) met on the 27 Oct 2025. The OP welcomed Ann Gow as appointed observer for the Welsh Government to the meetings. 
Role of the OP for next 12 months 
The Panel considered and agreed the following objectives which collectively described the role of the Panel, as agreed with SBUHB, for the next 12 months. These referred to the Panel’s role in:
· The sign off and provision of assurance to Swansea Bay University Health Board (SBUHB) on the robustness of the health board’s improvement plan in response to the ten recommendations made by the Maternity & Neonatal Independent Review. 
· Submitting progress reports to the Board, on a quarterly basis for the duration of the commission, commencing in November 2025. This will ensure the Health Board is kept up to date with the latest developments and can make informed decisions. 
· Submitting a final report, at the end of the commission, to the Health Board. This final report will encapsulate all the work done and the progress made, providing a comprehensive overview of the achievements, areas of improvement and any gaps. 
· The sharing of expertise with the SBUHB team as part of their dual role to help build a culture of continuous improvement and capability within the team.
· Meeting with key personnel leading the all-Wales Maternity assessment to ensure effective communication to ensure shared learning and improvement and, wherever possible, avoid duplication.
The oversight panel agreed to these objectives. 
Supporting the proposed role outline, the Panel also considered:
The combined requirements on SBUHB of (i) implementing the recommendations of the Independent Review, (ii) the requirements related to the level 4 Targeted Intervention status set by Welsh Government (WG), and (iii) participation in the all-Wales Maternity and Neonatal Assurance Assessment. Two of the OP members are also members of the all-Wales Assurance Assessment; the relationships between, and alignment of, both pieces of work will be clarified by WG, with an infographic to be produced that set out the interfaces between the strands of work. 
Reflecting the need to ensure the focus was maintained on improvement, the oversight panel will provide honest constructive feedback and challenge from an external perspective to SBUHB, with the aim of supporting improvement and overseeing the implementation of the recommendations arising from the Report. This role combines the assurance of the improvement plan and its implementation with a focus on supporting continuous improvement. This will help to ensure clarity on the separate role of WG, who have a focus on escalation and intervention status. 
The need to ensure families are fully aware of the work underway with a mechanism is important to ensure they remained both fully engaged and informed. 
Response to the Independent Review response Paper: Review and Feedback 
Panel members received and considered a first draft Implementation Plan shared by the HB and have provided feedback to SBUHB in terms of their recommendation for them to establish an executive programme board to ensure executive ownership of the plan. This would support SBUHB to bring together the three strands of work (mentioned above) related to maternity, shared accountability and responsibility for delivery of the plan. This approach will also bring benefits to themes of work relevant to the wider organisation in terms of safety and quality improvement and sustainability beyond the tenure of the OP’s role. This will also enable visibility of ensuring a clear strategy in place to guide and support operational delivery of the improvement plan.
 The feedback on the first draft highlighted the following:
· The significant level of responsibility placed on the Executive Director of Nursing and Patient Experience and the programme manager. Shared ownership across all executive directors would ensure the management team are all fully engaged and would demonstrate the Board’s commitment to delivery. 
· Executive Medical leadership needed to be clearer and more visible in the plan with a strong and committed approach to drive improvement in the medical aspects of care.
· The need for a clearer differentiation between accountable director owners of recommendations, delivery, and key stakeholders. This would include sharing accountability and responsibility for these across the executive team. 
· Whilst demonstrating progress, the Implementation Plan was currently focused on high level actions; the level of detail that would describe the full range of actions underway was not yet included. The additional detail that would provide greater assurance should include clarity on priorities, sequencing, respective lead responsibilities, and clear milestones. 
· The need to evidence and demonstrate progress particularly in relation to prioritising key risks identified within the report on the clinical critical safety issues. These include triage and two site working as clear priorities. This needs greater clarity in relation to the reporting of actions taken and current mitigations in place to reduce risk.
· Some actions would take time to complete, an initial consideration of the overall service model and the requirement for time invested in leadership would help the HB to then focus on the range of actions that would underpin the model. 
· Building on recent steps taken by the Board in relation to family engagement particular the Chief Executive and Executive Director of Nursing and Patient Experience in relation reaching out to various communities, the need to ensure full engagement with families as a thread running through all the required actions. This should include a continued commitment to engage with a wide spectrum of communities.
· The need to engage with staff responsible for care delivery, testing out strategic level assumptions and decisions and engaging operational teams in the development work. 
· The requirement to set clear milestones for the actions; small step changes initially would build momentum and support progress.
· The implementation plan should be a live document, and be able to flex, adapt and change as the implementation process developed further. 
· The plan should take a more thematic approach with each theme having a designated executive lead, clear aims, measurement, priorities, milestones, and reporting progress. 
· A clear view that there was senior level commitment to bring about the changes the Independent Review identified, as necessary. The challenge would be in translating that commitment into measurable service change. 
· The commitment to implement the changes needed to be evident from the Board through to frontline services. 
· The HB would benefit from cross referencing the requirements of the Independent Review and those in the all-Wales Structured Assessment to avoid duplication of effort and a focus on providing information and updates instead of the focus being on the change process. 
· In line with the role of the Panel considered earlier, the most effective way to influence change and improvement would be through the critical friend approach, supporting staff to do their best. The limited time and expertise available locally may present a risk that the Panel could collectively help to mitigate.
· Consideration of the need for senior level mentorship to support the Board driving actions as a collective responsibility. 
· Clarity needed to be reflected in the governance framework and the need to incorporate the role of the oversight panel, Welsh government and the ‘All Wales assessment’. 
Maternity and Neonatal improvement plan Workshop 
The OP members facilitated a workshop which took place on the afternoon of 18 November. 
· The improvement plan was divided into 4 themes (please see appendix 1)
Those attending fed back they found the approach helpful, this gave the opportunity to capture improvement already in place and supported the approach of taking forward the improvement through a number of task and finish task groups involving clinicians providing direct clinical care. The OP members expectation would be greater involvement of the obstetric leads, clinical teams and wider perinatal clinicians particularly within the clinical safety critical priority areas. 
Maternity and Neonatal Conference took place 19 November 2025
The maternity and neonatal conference was very well attended and focused on safety and quality improvement with families at the centre of care, and a range of speakers from families who had contributed to the review. They considered restorative justice, the importance of both healing and learning from investigations, the role of Royal Colleges and Regulators in maternity improvement and also heard from the SBUHB perinatal team sharing their improvement journey. 
Next steps 
The SBUHB will further develop the improvement plan with the 4 themes, continue with their current actions progressing the plan and share the pfull improvement plan with the oversight panel and board in January 2026.


Appendix 1
Workshop 18 Nov 2025 (2.30 – 5pm)
Group Task - develop a plan to:
· agree what needs to be prioritised for urgent action. 
· agree outcome required, how will be measured and milestones. 
· agree how families will be involved either in coproduction or capturing feedback.
Group 1 
Clinical Critical safety actions - Tony Kelly/Richard Evans (focusing on urgent actions and process to achieve)
· Triage
· Induction of labour prioritisation
· Two site working, risk mitigation, early warning scores and job planning.
· Multidisciplinary training
· Investigations/learning/actions
· Senior level supervision/oversight
· Escalation/raising concerns.

Group to discuss and agree:
· Executive accountable lead
· Directorate lead 
· Prioritisation
· Outcome required 
· Agreed Measurement
· Actions and Milestones
· Key contributors 
· Stakeholders
· Reporting
Group 2
Family engagement - Ken Sutton/Sarah Land/Richard Thomas (agree framework for family engagement strategy specific to family feedback, ie, communication and advice, trauma and fear, feeling ignored, compassion and care, informed decision making, birth partner and separation, language barriers, cultural barriers) 
· Response to harm
· Decision making and consent.
· Investigations and learning
· Birth trauma
· Culture/behaviours, cultural awareness and diversity
Group to agree:
· Executive accountable lead
· Directorate lead 
· Prioritisation
· Outcome required 
· Agreed Measurement
· Actions and Milestones
· Key contributors 
· Stakeholders
· Reporting
Group 3
Workforce/leadership/education and training: Tina Ricketts/ deputy, Denise Chaffer (Focusing on education & training strategy. framework to deliver)
· Compassion/culture/cultural awareness.
· Behaviours
· Trauma informed care
· Education and training monitoring
Group to agree:
· Executive accountable lead
· Directorate lead 
· Prioritisation
· Outcome required 
· Agreed Measurement
· Actions and Milestones
· Key contributors 
· Stakeholders
· Reporting
Group 4 
Governance:    Edile Murdoch/Hazel Lloyd (focusing on reading the signals work, measuring and reporting outcomes with narrative)
· Board reporting
· Complaints/incidents/claims processes
· Structures and processes
· Clinical guidelines
· External relationships and reporting.
Group to agree:
· Executive accountable lead
· Directorate lead 
· Prioritisation
· Outcome required 
· Agreed Measurement
· Actions and Milestones
· Key contributors 
· Stakeholders
· Reporting
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